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political parties with the aid of some naval and army
experts. 
THE FRENCH ARMY SYSTEM.
It may be interesting at the present time to know that
the law authorising the adoption of a two years’ service
system has been definitely voted by the French Parliament.
The new arrangement is that the Frenchman is to serve for
two years in the active army, 11 years in its reserve, six
years in the territorial army, and six years in the territorial
reserve. The service will count from Oct. lst in the year of
entry.
THE WAR IN THE FAR EAST.
Beyond the fact that a part of the Japanese force is
reported to have driven the Russians from Mien-hua-chieh and
to have occupied that village and the heights to the north of it
the situation in other directions is unchanged. Although we
hear nothing officially of the Japanese movements their armies
.are nevertheless said to be slowly advancing. There is no
medical news. The weather has become warmer and the suffer-
ings of the troops in this respect have been mitigated. The
rumours of peace and of a preliminary armistice in conse-
quence, which were so currently and confidently circulated
last week, have died a natural death. We did not allude to
them because we thought that such rumours were mainly
explicable upon the assumption that "the wish was father
to the thought," and we discredited the idea that in the
then existing state of things Japan could consent to any
suspension of hostilities.
Various statements have been made as to the losses
suffered by the Russians at Mukden and in the retreat
therefrom but they have all lacked official authority.
In St. Petersburg the total casualties during the battle
and retreat are set down at 105,000, while in Tokio
double that number has been mentioned. According to
General Trepoff, director of the medical service in Manchuria,
the numbers of the sick and wounded sent to the rear
of Tieling between Feb. 28th and March 14th were
1739 officers wounded and 433 sick ; 56,723 men wounded
and 4975 sick. Moreover, 800 wounded had to be left at
Mukden, with two field hospitals and two Red Cross hos-
pitals. The revised unofficial estimate of the Japanese
casualties at Mukden and Tieling puts the figure at 57,000.
The recent publication at Tokio of an Imperial message
to General Kawamura and his force puts us in possession
of information which clears up any doubt that might have
existed regarding that army which is now officially designated
as the army of the Yalu. It rendered signal service at the
battle of Mukden by drawing off a large portion of the
Russian forces to the north-east.
HEROIC SISTERS OF MERCY.
The correspondent of the Russkoe Slovo says that the
conduct of the medical staff during the disastrous fight at
Mukden merits special mention and constitutes a bright page
m that sad story. Many medical men besides six Sisters of
Mercy were seriously wounded during the engagement.
Sister Chomiakotf specially distinguished herself. In
front of Fushun she continued almost without help to
bandage the wounded up to the last moment and only left
the field after they had all been removed. For two days
the Sisters, quite forgetful of self, fed the sick and wounded.
Many did not sleep for days together, there being no
room in the carriages for them to lie down. The young
Sister Tatian Mirkovitch and the wife of General Sidorin
for a time worked day and night without ceasing.
NON-PIERCING BULLETS INDUCING AGGRAVATED WOUNDS.
On the occasion of the meeting of the Pirogoff Society,
St. Petersburg, held on March 15th, Professor N. A. Kaldiana
communicated a report on the wounds inflicted in the dis.
turbances on Jan. 22nd in that city. The wounded wer(
taken to the Petropavlovsk Hospital. They consisted of 4
persons, of whom 20 were injured by bullets. The first aic
consisted of antiseptic bandaging. The search .for bullet;
and their extraction were delayed until first aid had beer
given to all the patients admitted. Many of the woundec
after being bandaged went home to return on th<
following day for examination. The complications ensuin
’on injury by bullets were somewhat serious. Not
withstanding the short distance between the victims an(
the soldiers, about 200 or 300 paces, most of the bulle
wounds showed only a point of entry. Professor Kaldial
explained that this curious circumstance is to be attribute(
to the fact that the soldiers aimed at the lower extremities
so that the wounds were caused by ricochet. Some o
the wounds appeared as though inflicted by splinters
of bullets. Exact statistics of the numbers treated could
not be furnished as the medical men engaged on the work
were too busy to keep account. On the whole, most of the
wounds followed a favourable course, all the sufferers having
recovered.
Correspondence.
THE " MICROBE DOYEN."
"Audi alteram partem."
To the Editors of THE LANCET.
SIRS,-As the question of cancer is of interest at the
present time I think it would not be amiss to state in a few
words the position according to the researches of Dr.
Doyen. Dr. Doyen has now made investigations for many
years. In 1900 he obtained a culture of a microbe which he
found in various cases of malignant tumour ; he called it the
micrococcus neoformans and was the more convinced that it
was the true cause of cancer in that it differed from all
other organisms with which he was acquainted. In 1904
he read before the Congres de Chirurgie a communication in
which he gave an account of 242 cancerous patients treated
by means of his serum and claimed that 40 of them were
greatly improved. This communication gave rise to much
discussion and it was suggested that a committee of members
of the Institut Pasteur and French surgeons should be
formed to inquire into his microbe and the thera-
peutic value of his serum. That committee was not formed
but Dr. Doyen requested Professor Metchnikoff to verify the
bacteriological side of his researches. Professor Metchnikoff
found the microbe present in several cases of tumours and
that it presented the characters indicated by Dr. Doyen but
he could not state that it was the microbe of cancer, his
opinion being that many experiments must first be made.
Dr. Doyen, however, was convinced that he had obtained
experimentally tumours which resemble malignant tumours
in man. He brought to Professor Metchnikoff numerous
microscopical preparations obtained from animals in which
he had inoculated his organism and which he thought gave
a new proof that his microbe was the cause of cancer.
Professor Metchnikoff requested one of his assistants,
Dr. Weinberg, to examine these preparations. After a
very careful examination Dr. Weinberg came to the
conclusion that although the lesions obtained were in-
teresting he could not find in them the true character
of a malignant tumour and was convinced that they
were purely inflammatory. Dr. Doyen then wished to
make a communication before the Acad&eacute;mie de M&eacute;decine
i but the committee did not see fit to permit him to do so.
He then showed his preparations before the Soci&eacute;t&eacute;
. Anatomique. It was decided that the members of the
L Society Anatomique should examine his sections in the
) laboratory of Professor Cornil and discuss the question at the
 next meeting. That discussion took place on March 17th,
5 1905, in the presence of Dr. Doyen and was continued on the
. 24th. It is not possible here to give a description of all his
preparations, one can only say that the members of the Societe
Anatomique, represented by Professor Cornil, M. Brault
aand M. Letulle, decided after careful discussion of each
section that not one of them could be labeled I I malignant
tumour." Dr. Weinberg reminded Dr. Doyen that he had
come to the same conclusion when he examined the
, specimens at the Institut Pasteur. He had had occasion to
 make a bacteriological examination of many tumours and
s- had frequently found the microbe Doyen but thought that
e it played a role in certain secondary inflammations of
3 malignant tumours. As to the agglutinating action of the
d serum of cancer patients on the microbe Doyen he could not
,s accept that as a new proof of the specificity of the microbe,
n for it was well known that we can obtain different agglu-
d tinins on injecting into the same animal at the same time
e cultures of different microbes, therefore he could understand
g that the serum of a cancer patient may be able to agglutinate
b- the ‘ microbe of cancer " (if really it is a parasitic disease)
d and at the same time the microbe of Doyen. There can be
st no doubt that Dr. Doyen deserves much praise for the
,n patience and perseverance he has shown in his investigations
d but unfortunately at present there is no evidence to prove
s, that he has found the microbe of cancer. Professor
)f Metchnikoff, in whose laboratory I have the honour to work,
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sums up the situation thus : (1) the microbe Doyen exists ;
(2) it is probably secondary, as streptococci, &c., are found
in tuberculous cavities, and is not the cause of cancer ; and
(3) the serum obtained by its aid does sometimes ameliorate
the condition of cancer patients in the same way that
amelioration may sometimes be obtained by injection of sera
obtained from other organisms.
I am, Sirs, yours faithfully, 
April 3rd, 1905. R. STENHOUSE WILLIAMS, M.B. Edin., &C. I.. c
MEDICINE: ITS PRACTICE AND ITS
PUBLIC RELATIONS.
10 the Editors of THE LANCET.
SIRS,-Referring to your remarks made in Chapter VI.
(p. 879) of "Medicine: its Practice and its Public Relations,"
with reference to the action of the Pharmaceutical Society
against members of the medical profession in Scotland for
the infringement of the Pharmacy Acts by their unqulalified
assistants in pharmacy you do not seem to be aware that
we appealed to the Privy Council, complaining of the
action of the General Medical Council. That petition
was sent by the Privy Council to the General
Medical Council who recorded it in their minutes (1903
or 1904). The Pharmaceutical Society has not ceased
action, as it has prosecuted a number of unqualified
assistants of medical practitioners for the sale of poisons
and I think in every case has obtained penalties. The
General Medical Council, however, has taken no action in
these cases. What is the reason of this I do not know.
I am, Sirs, yours faithfully,
JOHN BROWN, M.D., F.F.P.S. Glasg.
Glasgow, April 3rd, 1905.
To the Editors of THE LANCET.
SIRS,-Referring to the fifth very able article of your
correspondent on " Medicine: its Practice and its Public
Relations," I should like to point out, as a hospital reformer
of some years’ standing, that bare justice has been done only
in relation to the hospital conference which was held at
St. Martin’s Hall in October, 1899. I was, of course, not
responsible in any way for the speeches made on that occasion
but I was altogether responsible for the various papers read.
And I venture to say without any diffidence that the authors
of the various papers were men who had had great experience
of the subjects they wrote about ; and, moreover, although
many years have passed since their views were published, yet
nothing fresh in any way has been given to the world with
regard to the solutions of the many problems that they dealt
with individually. I may be allowed to add that some of
the recommendations made by the authors of the papers
have been adopted by the authorities of the various metro-
politan hospital funds. I may be pardoned for recalling to
your memory the names of those gentlemen who so materially
assisted at the conference by reading papers : Dr. F. J.
Smith, Mr. Douglas Dent, Dr. Arnold W. W. Lea, Mr. G.
Hawkins-Ambler, Colonel Montefiore, Mr. G. A. Wright,
Dr. Bertram M. H. Rogers, and Mr. C. W. Warren.
I am, Sirs, yours faithfully,
Cardiff, March 29th, 1905. 
- 
T. GARRETT HORDER.
To the Editors of THE LANCET.
SIRS,&mdash;I am obliged to you for allowing me to see these
letters. Some of the names which Mr. Horder enumerates
belong to gentlemen honourably known for their work and
far be it from me to suggest that they or any other speakers
did not know their subject au fond. All that I intended to
convey was that certain of the speeches did not bear out
this view.
I knew, of course, of the action of the Privy Council
but not of the continued prosecutions to which Dr. Brown
alludes. I am, Sirs, yours faithfully, 
THE AUTHOR OF THE ARTICLES.
THE RATIONAL TREATMENT OF
FRACTURES.
To the Editors of THE LANCET.
SIRS,&mdash;In THE LANCET of March 4th, p. 601, "Dubitans,"
in the course of commenting on the method of treating
fractures, as strapping, rubbing, and movement, asks me
two questions. First, as to whether I should use exten-
siun in the case of oblique fracture of the bones of the
leg-i.e., the femur, the tibia, and the fibula-I would
in reply say that in fractures of the femur I like to use,
and have up to now found efficient, the double inclined
plane or Liston’s long splint with perineal band, according
to the position of the fracture, but in either case following
out the strapping, rubbing, and movement. As regards
the fracture of both bones of the leg the case which I
described was oblique in nature and did very well with
strapping and Cline splints. I certainly am of opinion
that strapping helps to hold the bones in position and
checks riding to a great extent. In a bad case of
oblique fracture of this kind, if I found Cline splints
and strapping were insufficient to keep them in position, I
should place the limb, after strapping, on a back splint with
side splints and sling it in a Salter’s cradle. Personally I
seldom try to adjust the position of a bad fracture at once
accurately, as it is far better to wait until the inflammatory
effusion has settled to some extent and is beginning to be
absorbed. Rubbing will hasten this greatly. By delaying
the "setting" in this manner for some days the spasmodic
contraction of the muscles will have subsided to a great
degree. It is quite possible that one might see a very oblique
fracture that would get out of position directly a splint is
removed. If I were to find a fracture do this in spite of the
strapping I should not remove the restraining influences until
some union had occurred but were this fracture in a position
to allow the joints above and below to be used daily while
supporting the fracture with short splints I should certainly
make use of some form of splint which would permit the
joints to be moved and begin rubbing as soon as there was
some degree of union.
The second question is as to whether the generalisation of
so-called rational treatment from simple cases of fracture is
dangerous when applied indiscriminately elsewhere and is
there any other rational treatment in the troublesome cases
than bone carpentry by cutting down upon, and securing
together, the fragments, as in Mr. W. A. Lane’s plan ? As to
the first half of this question, the term rational treatment
was not meant to be dogmatic and if taken in the narrower
sense might be dangerous. As regards the bone carpentry
I admit that there may be some cases of oblique fracture
where, in spite of all the care possible, the result will still
be unsatisfactory.
I believe that in these cases Mr. Lane’s treatment is the
right one but I do not think that this method can be of
general use in practice. The operations are not so easy in
the most happy circumstances and would be practically im-
possible to carry out and to keep aseptic in many small houses
and cottages, even supposing the patients were willing to allow
it. In country districts the patients will solve the problem for
one. They are not likely easily to submit to " an operation
for a broken bone " as they would term it. You would probably
find yourself dismissed in favour of a surgeon who has not
expressed any desire to use the knife to mend the leg; and
from the surgeon’s point of view I think this is an operation
which should only be undertaken in aseptic surroundings and
patients are loth to leave their homes for hospitals on
account of broken limbs. Even among the better classes
where the surroundings are suitable I think that there would
be an almost insuperable objection on their part to operation
on simple fractures. In compound fractures this objection
would not be so great. Circumstances alter cases and what
might be the rational treatment in one case would be quite
unsuitable in the other, and fortunate is the surgeon who can
adapt himself to the surroundings of each individual case;
but I certainly maintain that the rational treatment of any
fracture, where it is possible to use it, is by the method
of strapping, rubbing, and movement, as early as possible,
consistent with a good result.
I am, Sirs, yours faithfully,
March 17th, 1905. J. STAFFORD MELLISH.
IF TUBERCULOSIS SHOULD BE
CERTIFIED, WHY NOT
SYPHILIS ?
10 the Editors of THE LANCET.
STRS,&mdash;I never heard of phthisis causing syphilis but I
believe that many thousands of cases of phthi,is are caused
by syphilis. And considering that there are thousands of
cases in our lunatic asylums caused by syphilis and that our
hospitals have thousands of cases of heart and kidney
